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CA 5 
Date Initiated ___________________
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�� Verification provided

�� Verification provided
�� FC Income Counted on 

FS Case
�� CA Eligible for Higher MAP

CALIFORNIA DEPARTMENT OF SOCIAL SERVICESSTATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

VERIF: �� Blind/Deaf/Disabled
�� SSN �� Citizen      �� SAVE
�� Eligible Noncitizen    �� Immun.

Work Registration/Exemption Codes:

WtW: FS:

Alien Reg. No.
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